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Effect of early cardiac rehabilitation on the rheumatic heart disease patients with valve replacement WU
Xiaoqing, ZHANG Lu, BIAN Renxiu, et al.Department of Physical Medicine and Rehabilitation, Sir Run Run Shaw
Hospital,, Zhejiang University School of Medicine, Hangzhou 310016, China.

[Abstract] Objective To investigate the effects of early cardiac rehabilitation program on the rheumatic heart disease
patients after valve replacement. Methods A total of 60 patients with rheumatic heart disease before valve replacement
were divided into rehabilitation group (31 patients) and control group (29 patients). The rehabilitation group was received
respiratory training, cough and physical exercise guided with therapist every day after surgery until discharge.However, the
control group did these exercises by themselves after surgery. The distance of 6MWT, the score of Borg were measured
before surgery and the day of discharge, except that, the hospital stays and ICU stays were measured in both groups.
Results The distance of 6MWT in the rehabilitation group was higher than that in the control group on the day of
discharge (1=6.16, P<<0.05).0n the day of discharge, the Borg score of the rehabilitation group was lower than that of
before surgery (1=4.86, P<<0.05), but there was no significant difference in the Borg score of the control group (1=0.40, P
>0.05).The total hospitalization time of the rehabilitation group was shorter than that of the control group (1=6.19, P<
0.05).There was no significant difference in the ICU stays between the two groups (1=1.06, P>0.05). Conclusion Early
standardized cardiac rehabilitation can better improve the exercise ability and endurance of patients after heart valve
replacement, shorten the hospitalization time, and make patients return to life and society earlier.
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